Health Care Access 1115 Waiver Adults

What does this appropriation support?

It provides funding for health care services to adult
Medicaid clients covered by the 1115 waiver and its
expansion. Medicaid clients covered through the
1115 waiver include only Women’s Health Services.
Other populations lost coverage as a result of a core
reduction in FY-2003 and FY-2006.

What is its statutory authority?

State statute: RSMo. 208.040; Federal law: Social
Security Act Sections 1115 and 1923(a)-(f); Federal
regulations: 42 CFR 438 and 433 Subpart B and
412.106

Is this a federally mandated program? No.
Are there federal matching requirements?

Most of the Women’s Health Services are eligible for
an enhanced 90% federal match, requiring a state
match of only 10%.

What are the expenditures?

FY 2003 FY 2004 FY 2005 FY 2006 *

Actual Actual Actual Planned

GR $370,160 $1,734,194 $0 $697,518
FEDERAL $2,985,868 $3,076,630 $2,690,641 $1,824,558
OTHER $1,307,573 $236,821 $1,545,292 $198,167

TOTAL $4,663,601 $5,047,645 $4,235933  $2,720,243

*Reduction due to elimination of Extended Transitional Medical Assistance
(ETMA)

What are the sources of other funds?

Federal Reimbursement Allowance Fund, Pharmacy
Reimbursement Allowance Fund and
Intergovernmental Transfer Fund (not available in FY-
2006)

Who is eligible?

Services are available for Women’s Health Services.

How many people are served?

Women's Health Services

SFY Actual Projected
2003 9,789

2004 9,511

2005 10,025

2006 10,526
2007 11,053
2008 11,605
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